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Name (print or type): ko'ifﬂﬂ\/'(&(—}//? L/[-‘{i

SFUND RECORDS CTR
999085192

STATE WATER RESOURCES CONTROL BOARD
STATE DEPARTMENT OF HEALTH .

HAULER OF WASTE (Must be filled by hauler)

! A
Name (print or type):

b4
Pick up Address:

YARIRE _AVE st/ o oFS®

Business Address:

gys* 4
2 B3y 3
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.' Telephone Number:

Order Placed By:

N treet)

(City)
P.0. or Contract Na,;

]

) (s 2 (C{
04‘2 Pick Up:re‘t)qé 3 /7(1 =

Tel.cphnne Number: 77 8 hnd

Date:

~{(Date)
State Liquid Waste Hauler's Reglstration No. (it applicable):

Iype of Process
which Produced Wastes:

Job Ko.: __QQ_6_8Q___ No. of Loads ox Trips:

4 DESCRIPTION OF WASTE (Must be

] Check type of wastes:

(Examples: metal plating, equipment cleaning, oil drilling--Code No.
vastavwater treatment, pickling bath, petroleum refiuing)

filled by producer)

Vehicle: Dvacuum rruck barrels, Dflatb d,
The described waste was h-ulad by me ro the dispcsal
facility named below and was accepted.

I certify (or declare} under penal
of perjury that the foregoing is ¢

% 3y

Special Handling Instructions (1f any):

1. [J Acid solution 8, Tank bottom sediment and correct.
2, 0 Alxaline solution 9. O oil
3. I3 Pestictdes 10. [J Drilling wed DISPOSER OF WASTE (Mug
4. {3 Paiur sludge 11. [J Contarinaced soil and sand
%, {1 Solvent 12, [ Cannery waste Kame {(print or type):
6. {1 Tetraethyl lead sludge 13, &) jarex vastg /7
7, [} Chemical toilet wastes 14, B/nuc and water Site Address- . ol Z
15, [J Brine [ ol A /T
- l l l I The haule! apove delivered the described waste to this disposal facility and
[Joches (Spectty) . 1t was an acceptable material under the terms of RWQCB requirements, State
Code No. pepartment of Health regulations, and local restrictions.
Components: Quantity measured at site (if appitcable): State tee (if anvi:
A (Examples: Hydrochioric 3ctd, lime, caustic soda, Concentration: .
£4] phenolics, solvents ‘list), metals (list), Upper Lower % ppm Handling Method(s):
441 organics {list), cyanide)
recove.
o LMD f arph . % [] e
¢ /[: D D treatment (specify): s
81 2 0 C} (Exumples: incineration, neytralization, precipitation)-Code No.
§ D disposal (specity): pond spreading land£ill injection well.
; D l]other (specify): <
D D Code No.
A, — —_— . 1i waste is held for dijzgosal elsewhere specify final locaticn
5. D D Disposal bate: e W
— ———nmeme . 3 7 re l N
D D I certify (or declare) under penalty . B
— —_— of perjury that the foregoing is true /
y and correct. \f/’f/yl/""(_. AR
Hazardous &?cruel of Vaste: Signatutg’ of authorized agent and title
o -  [Jnone toxic flammable [ Jeorrosive explosive (/ ) v
Bulk Voluse g g")}‘  al cons Larrels other The site operator shall submit a legible cop§ of eac (complf‘t Reco to the
: i i e
(42 gal) r—.—Tspecif)' State Department of Health with monthly fee reports.\ . 5
Containers: A
Z Rumber 5 Tuns cartons bags other,
zspeclfys v
Physical State: [Jsoi14d Duquid Dsludge Duthe: A081607
t.p.cuyi ‘

073

3 The waste is described to the best of my ability and it was delivered to

a licensed liquid waste hauler (if applicable)

I certify (or declare) under pénalty
of perjury that the foregoing is true

and correct.
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FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300,

gnature of adthoriz
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